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Request for Change of Insurance Intermediary Policy Number
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Private & Confidential fA\ A 5 1% ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |
Name of Policyholder Name of Insured
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IMPORTANT NOTES EZHIEEIE

This Form should be completed in BLOCK LETTERS in BLACK/BLUE PEN. Any corrections made should be signed / endorsed by you or you should
complete a new Form. Your request of change may not be processed until all requested information has been provided to Generali Life (Hong Kong)
Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”). After the Company has completed this request, the
existing insurance intermediary shall not be allowed to access the information of the above policy. A written confirmation and / or endorsement will be
issued to you after the acceptance of your request of change.
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I/ We (Name of Policyholder), hereby appoint

AN FAM (PREFFA ALEA) BLZ(T
(Full Name of New Insurance Intermediary) (Generali Insurance Intermediary Code) as my / our
(hriorbg o A244) (CERE P ASRS) (ERAN /T

insurance intermediary for my / our policy as stated above.

Mabii 73 g 7 e eo N

Declaration %85

| / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong
Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN_US/personal_information. | / We agree that the Company may collect, use, store, disclose, transfer and otherwise
process my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have obtained the express consent of
the life insureds and any other relevant individuals (where applicable) for providing their personal data to the Company for the purposes stated in the
Statement and for allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms
of the Statement.
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*** Please DO NOT sign on BLANK form $57J1E22 5 #£& L2

Signature of Policyholder Date (DD / MM/ YYYY)
REFRFAAES H#A(H /A /)

Assignee hereby consents to the above request(s) for
change applied by the Policyholder.
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Signature of Assignce (if any) Signature of Irrevocable Beneficiary (if any) Signature of Witness
ARHEAFE (WHEA) TRz i N FE (AEH]) REAEE
If signed by company authorized signatory(ies),
please indicate his/her title with Company Chop (Name #:44: )
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